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MENTAL HEALTH

Diagnosis (record any changein diagnosis):

Date/Initia Date/Initial Date/Initial Date/Initial

Axis|
AxislI
Axislll
AxisIV
AxisV

Date of diagnosis or change and initials |

Past Psychiatric History

Family Psychiatric History

Medical History
PATIENT EDUCATION
Date Education Provider
Signs & Symptoms
Treatment
Follow-up
FOLLOW-UP
Date/initial
Med 1.
2.
3.
4,
Lab
IMPRINT OF DETAINEE ID PLATE, COMPUTER LABEL OR COMPLETE BELOW:
1. Name: (Last) (First)
2. DOB 3. A#
4. Nationality 5. Facility

DIHS-868 (7/01)



